: THE DIVBION OF MEALIR UF MIaaUURI 1195
.5. No.300 ) ) 0
o JILED AR 81 ya5s STANDARD CERTIFICATE OF DEATH St File Normr e
¢ - .
e, PIBE 2 ses. ous. s0. __ B1Brnay sse. sisr. w1003 v 2636 _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived, If institution: seaddence befois
a. COUNTY : a. STATE b. COUNTY adsimina,
d Missnouri
b. CCI‘EY {If outclde corpurste limits, write RURAL and §T LENGIP; OF €. CITY {H outedds vorporsts limits, write RURAL szd give township®
w'-bip) in ce)
3 TOWN St. Louls Hoy aﬁn naT°“’“ St. Louls 2 // 7
d. FUU.. NAME OF (If ot in hoapltal or institgtion, give street addresm or loeation) d. STREET - (If rural, give location)
o OSPITAL O . ADDRESS J
0 WSHTUTION Home, illips o & 3905 Paga
= I DNAMEOE " . (Fin) b. (M1adie) o (Last) COATE  (Mmw) (e  (en
E 5. SEX 6. COLOR OR RACE | 7. M]ADRO%EE Nsvggcrgsnmao 8. DATE OF BIRTH = 5. AGE o rear 154'.:'1::', ) YIAR | O Gwoen 1 oo,
Male Negro 2-28-53 ~itglE
g m:;.. USUAL OCCUPATION b od of ek 105, KIND OF BUSINESS OR IN. 1. BIRTHPLACE (000 vad State or Forsign Country) 12, oggn:ﬁsz WHAT
W dorine e ' Missouri |
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
9 - Marlene McNair : — _
& |15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY S”SIGNATYRE OR NAME ADDRESS
< (Yew. 5o, 0t unknown) | (If yes, give war or dates of sorvies) NO.
3 / ;
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. I. DISEASE OR CONEMTION ONSET
E 'llf:::;:“(‘:)". °('l’,‘)"°:::’(’; DIRECTLY LEADING TO DEATH*,) _ Premature birth : . ]
g *This does ot mean | ANVECEDENT CAUSES
the mode of dying, #uch | Adortid conditions, ucmy giring DUE TO (b}
. 3 g heart fafture, asthenio, rise to the above cause a)daﬁng . . . . —_ . - . g,
B e 1 meens the s | tAe underiying canse Lok, ) S ) R
|| core it or complicn- . DUETO@ _—
% |t tion whick coused deass. | 11. OTHER SIGNIFICANT CONDITIONS ~ * ~"-« "+~ = T
= Cunditions contributing to the deoth bdut nof
E{ relaed to the di or condition causing death,
E 19a. DATE. OF OPERA: | 19b:- MAIOR FINDINGS OF OPERATION .~ . © .- '« . * : LTt s o | 2. AUTOPSYR
. TION g
= | - - . YES L__' NO
m || 218 ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (a.x..tuor sbost. |. 21¢." (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, fastery, street, office bldg.,eua) | [ . . L
= HOMICIDE i . S ‘ ‘
g 21d. TIME (Mooth) (Day) (Yess} (Hear) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ,
[ IHJOURY . ] WHILEAT[ ] MOT WHILE 7 7 é )(
) Lt WORK AT WORK i .
. E [ 2= I hereby z!y ﬂmﬂl I atiended the deceased from 2=28a 1953_ lo_C=cl o= 2 m - 19_53 that I last saw the deceased
; alme on 19_5;3., and that death occurred at _%pm Jrom the causes and on the dafe slaled above.
. ﬁ IGNATyi: / {7 (Degrescrutle) | 23b. ADDRESS 23c. DATE SIGNED
(3 et s {_’/5 > M. D, 12601 N, Whittier :3lia53
E no"agg ] g\hl_cnsu.\ 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d., Lgfly (Olty, town, o omlnl!) (5tate)
(Bpeeity) ; . ‘
E "2 -3/0_3 | , Anstomicol Board EW/’% 43,

~ 3

DATE RECD BY LOCAL 'S SIGHATUR 75- FURERAL DIRECTOR' 8 81 GNATURE ADDRESS
 MAR 10 1953 W )yé Rowland Mortuary Service
8l . = 4

okt 2 8 HVE:




summm’_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. e Student Embelimer Wo.

working under my persona! supervision.

Student ce.vcevsnncsncaren sesespsasdnsnnabas Si‘ned
Student Embalimer

Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-:‘l;nemmplywixh
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove.




